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Re: EPA Identification No. WAD 00081 2917
Interim Measures Workplan

Dear Mr. Stiller:

The U.S. Environmental Protection Agency (EPA) has reviewed
Burlington Environmental Inc.'s (BEI) Interim Measures Workplan
for the Pier 91 facility. In accordance with paragraph
V.19.b. (3) of the Resource Conservation and Recovery Act (RCRA)
Section 3008 (h) Order, EPA hereby approves the Interim Measures
Workplan.

BEI's proposal does not include any hydraulic control of the
light non-aqueous phase liquid (LNAPL), which EPA was initially
seeking. EPA has decided to approve the proposed system as is,
and will seek hydraulic control as part of the facility's
corrective measures system. EPA also accepts BEI's project
schedule for the interim measures system; however, based on the
scope of work, EPA questions the need for obtaining a Seattle
Department of Construction and Land Use (DCLU) Building Permit.
If BEI is correct that a building permit is required, EPA
requests that BEI notify EPA of the dates of application
submittal and permit issuance. If a building permit is
determined to not be necessary, then the project schedule will be
adjusted accordingly to remove the time needed to submit and
obtain a building permit.

If you have any questions, please call David Croxton at
(206) 553-8582.

Sincerely,

ichae 3 % ard, Program

Waste Management Branch

cc: G. Tritt, Ecology-NWRO ' us

D. Hotchkiss, Port of Seattle W%M@{@(i/’%
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarka:, stick the gummed stub to the right of the return address
izaving the ~ecewpt attached and present the article at a post office service window or hand it to
your rural carrier (no extra chaige).

2 4f you do not want this receint pestmarked, stick the gummed stub to the right of the return
address of the aiticle, date, detach and retam the receipt, and mail the article.

31t you want a rewin receipt, write the certified mail number and your name and address on a
return seceipt card Form 3811, and attach it to the front of the article by means of the gummed
ends it space permits Otharwse, aifix te back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjace:t to the number.

4 It you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5 Earer tees for the services requested in the appropriate spaces on the front of this receipt. If
return receipl 15 reguesied, check the applicable blocks in item 1 of Form 3811.

6. Save this rece:pt -and present it if you make inquiry. 105603-93-B-0218
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